t. Heolth,

. & Welfare

5. Public

th Service

S. 300
v. 1.57

Doctor, coronar, etc. must use only standord noq'\oncluruu in item 18. No symptoms will be listed,

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

FLED DEC 191957

Registration District No.

TRE RIVIIUN UF AEAL VA VT MiaAuR]

STANDARD gi‘l gICAT! OF DEATH

S 14 -

STATE FILE NUMBEE
anury Reglstmﬂon Dlsm:! No. 1 003_..,__...._.... Regutrur s N _._5..,....5.--_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

. . . b. COUNTY ission
a. COUNTY . a. STATE MJ.SSOln'i C
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c- CIJRY Inside Limits
R
TOWN ST. LOUIS [ HO. Y"D NUD TOWN Stv. Louis. Yo:a NoD
c. FULL NAME OF (If N itg logati Le, of stay in 1b d. SFREET i (H outside, give location) Reside on Farm
HOSPITAL O
f mssT:TunouRS ?L wg HoBP 4 #T° ha PRES 1213 N. 7th St. Yes [ N [X
3. PfrAME OF I?ECEASED First Middle Last 4. DATE Month Dui Year -
(Type or print) Jllms M. PAmN DEOAETH NOV- 50’ 957
5. SEX { e COLOR OR RACE| 7. MARR&DmNEVER warrieo[] 8. DATE OF BIRTH 9. AGE (bl::';::;; :::ﬁeag::m IF n:ﬁoea ::“:Rs.
Male White . winoweo ] orvogrces[ ] Agg. 21, 1892 . 6
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country} ]2 c1imizen oF wHaT counTrY?
duri + of working ife, sven if retired) IND
lesman . Advertising Piedmont, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g_ 1 Payton Lura E. Brown Bess M. Payton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yas, Te%mknq-m)l(l! y-wg.lvdan.t nr#nuzd sarvice) hz 9_05_196 TA Bess M. Payton’ 1213 N . 71"1) 5t.

IMMEDIATE CAUSE (o)

16. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).}
PART I. DEATH WAS CAUSED BY: BQDHCHOPNEUMONIH

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

TR

T ™ W ies.
Conditions, If any, DUE TO (k) DE.L E @iu M . REME S . ' 2 t §
which gave riss to
above causs {c}, }
stating the wnder- -
cz) lying couse last. DUE TO (e) d
= | PART-#l. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
by o PERFORMED?
o 3 75( Esh MO []
2| 200. ACCIDENT SUICIDE * HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART:I} of irem 18.)
w
v O O &
3| 20c. TIMEOF .Hour Month, Day, Year :
2 INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY , STATE
WHILE ATD NOT WHILE D tarm, factory, ‘street, office bldg., ete.) o o . .
WORK AT WORK " N i - i 30 Fs? 4 ‘g
21. | ottended the deceq fou/ 30/ o7 and laost icwlg clive on =/

tn on the dute stated above; ond to the best of my kno\-ledgo, from the couses nu‘hd,.‘*‘

220. QWM ? Q {Degres or m.’}’}.’) 0 ‘:

] 225 ADDRESS

1515 LAFAYETTE AVE.

30/57

230. BURIAL, CREMATION,

"RemovEl™

13b. DATE

11-30-57 .-

23c. NAME OF CEMETERY OR CREMATORY

Local

234. LOCATION (Ciry, town, or county)

Piedmont, Missouri,

{State)

24. FUNERAL DIRECTOR

ADDRESS

Albert H. Hoppe 4700 Washington, Bivad

28, DATE RECD, BY LOCAL REG.

EC2 57

d Ecbalmar's S on Reverse Side)

-l P
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N : . STATEMENT BY LICENSED EMBALMER -~

e “L I'hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed

" by me, or by .occeiveniriirrienen resereerteseenreee e et e e i.:..., Student Embalmer No. ....... e

- working under my personal supervision. R

Student ............... bererteeeer e SR
- ., Signature of Student Embalmer ]
N .f’i. hd oo T s

.

v,
Ve \"Licensed Embal er No.

s - C POAddress (‘7‘*%“’_)5&

LR A X ] i
B e ]

to comply w;th the above ,constitutes grotinds for revocation of license). o
_+if'émbalmed by a STUDENT he also shall sign in his-OWN handwntmg - ""-[ o g»-‘:‘-'-‘Cn‘-"?a’_’-
If this body is not embalmed fact shouid be so 'stated above. . -
K Lo bl e BYIE pnot ok ek 0% sore' Lt dwaall




